COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hil Street Room 109, PO. Box 54970, Los Angeles, CAS0012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BOOKSTORE-GENERAL
ADDRESS OF BUSINESS: $401 PIONEER BLVD, WHITTIER, CA 90606
TELEPHONE: (562) 463-9195
OWNER OF BUSINESS: WILLIAM TPOLZIN.
CAL. DR. LIC# —
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: FAMILY CHRISTIAN STORE
MAILING ADDRESS: 8401 PIONEER BLVD, WHITTIER, CA 90606
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

, . APPROVED DATE SIGNATURE

d 1. - Animal Caré & Control -

i 2. Risk Management | —_ ‘

3. Puilding & Safety . YES 11/18/15 tchen

4. Fire Department , | YES 05/28/15 . tchen

[J 5 PublicHeaith .

O 6. Treasurer & Tax Collector '

7 | Business License Commission -

8. Sheriff Department YES 05/19/15 tchen

9. Regional Planning Commission - YES 04/28/15 ddo

] 10. Weights and Measures

11. Publishing ___YES 12/03/15 tchen

[] 12 Public Works - EPD |

13. Sheriff Fingerprint YES 05/19/15 tchen

1 Emergéncy Medical Services

Conditions:

- - m—em o T aasd DATE 11/18/15 _ IDENTIFICATION NUMBER 142296



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 199, __P.O. Box 54970, los Angeles, CA 00054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BOOKSTORE-GENERAL

ADDRESS OF BUSINESS: 8401 PIONEERBLVD, WHITTIE:R, CA 90606
TELEPHONE: (562) 463-9195

OWNER OF BUSINESS: WILLIAM T POLZIN

caL. pr. Lic# - ([

NAME OF PERSON FINGERPRINTED:

. FICTITIOUSNAME: FAMILY CHRISTIAN STORE

MAILING ADDRESS: 8401 PIONEER BLVD, WHITTIER, CA 90606
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE.

BUILDING & SAFETY
LA COUNTY

WROVAL | ] DENIAL

RECOMMENDATION:

 SIGNATURE: __1 ‘E;E, DATE: W ta=tS

BASIC LICENSE NO. 0321 DATE 04/28/15 IDENTIFICATION NUMBER 142296




May=28~2015  01:28pm Fron=LACOFD FIRE MARSHAL ) 3738004088 7-308 P.005/007 F-337
Vay-20-2015 Di:1lpm Frnm-LACﬂFD FIRE MARSHAL JLIUBUAPII jodgm  [ouwmsew 1 ume

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225N, Hill s&mmms. $.0.Box 54970, Los Ageies, CA 50054070

BUSINESS LICENSE
APPLICATION RE

KIND OF BUSINESS: BOOKSTORE-GENE'EU\L
ADDRESS OF BUSINESS: 3401 FIONEER BLVD, WHITTIER, CA 90606
TELEPHONE: (562) 4639195
OWNER OF BUSINESS: | wu.LIAM—: POLZIN
CAL. DR LIC#: — -
NAME OF PERSON FTNGERPRNTED
FCTITIOUS NAME mvmx CHRISTIAN STORE
MMIJNG ADDRESS: 3401 PIUNEER BLVD, WHITTIER, CA, 50606
DATE THAT YOU s'rmsn ausmsss
PREVIOUS OWNER'S NAME, IF KNOWN:

11S 1S AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

APPROVAL [[] DENIAL

RECOMMENDATION: ;

__Z"" DATE: Nl

0321} DATE 1423115 IDENTIFICATION NUMBER 142236
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~ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Rootn 109, P.O.Box 54970, Los Augulcs CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BOOKSTORWGENERAL |
ADDRESS OF BUSTNESS 3401 PIONEER BLVD, WHITTIER, CA 90606
'TEILPHONE (562) 453-9195 ;

OWNER OF BUS]NESS WILLIAM_T PQLZIN

CALDR..L]C# eyl A-é’&@?ﬂg

HPAGE V48l

L4

NAMB OF PERSON ‘FINGERPRIN D Gn Wg i p AAWT/’ il_; *’W [\k@/‘

. FICTlTTOUS NAME FAMILY CHRISTIAN STGR:E

o
LY

)
MA]LING ADDRESS 340 mowm:n BLVI), wmrrmn, CA 0606
DATE THAT YOU STAR. D BU%INESS S .
PREVIOUS OWNEB."S ‘NAME 1F [{NOWN

THIS IS AN APPLICATION F OR NEW LICENSE

— . — i

SHERIFF FINGERPRINT
' LA COUNTY.

D%APPROVAL o [] DENIAL

RECOMMENDATION: _%@ﬁ&é W

+ m———

SIGNATURE M W%%é’%g | DME;/S‘M-/S:

macim FICENSE NO. 0321 DATE 04/28/15 TDENTIFICATION NUMBER 142296



- 01-12-15:01:03PM; ;2136809660 £ 1/ 1

) COUNTY OF LOS ANGELES
{‘25”9 /,\; TREASURER AND TAX COLLECTOR
EEMﬁ SUSINESS LICENSE SECTION
,#? e REVENUE & ENFORCEMENT DIVISION
TO: DEPARTMENT OF REGIONAL PLANNING . FROM: BUSINESS LICENSE SECTION
320 W, TEMPLE STREET, 13 FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
| DS ANGELES, CALIFORNIA 90012 ' 0S ANGELES, CALIFORNIA 30012 .
(Their business hours are Mon-Thur 8:00 am. to 5:00 pan. . ;
DEPARTMENT OF REGIONAL PLANNING FEE: . TELEPHONE: (213) 974-2011 ‘* wu
: HB3lo5.00 FAXE (213) 633-5457
. M-o2R Y
onres _ 0739 [Y - o RDUNZOlY 003 T

REGIONAL PLANNI

, : ' _ NGAD#E ~N
TYPE OF BUSINESS AND CODE: I@ 0\3}<— STUKS zl GeEn/Sat" /\

BUSINESS ADDRESS: _ 81{ G/ 79_/_(1{\_/_63{ e B L
cITY: (ﬁf”\ﬁﬁgff . G404 APNiE: -
NAME OF OWNER: Miks _,JWSCW .. PHONE#®
0.5 A/NAME OF BUSINESS: _TFA/M (o (A ST 1AM cat prioned

MAILING ADDRESS! 9"‘:/0[ 70 kgwn R C o/ tan 9N

E-mail ADDRESS:

To be completed by Regional Planning

DEPARTMENT OF REGIONAL PLANNIN
320 W. TEMPLE STREET,
WALL OF RECORDS

- s L "LOS ANGELES. CALIFORNIA "90012
USE PERMITTED IN ZONE ~ USE NO}' PEWD IN ZONE: -

EXISTING USE: New( ) Renewal (>)/

APPROVED \,C DENIED:_

EMARKS: (rogg:r'i'l—?/\'\— _b_-i/ 'Z‘OF\:__J‘/Q 13 vn

l}\‘ S [ d ol

" SIGNATURE:; gZé L ____DATE v mfa m/ “Em/[b]'

TOA RN LPPROVAL DOES NOT CONGTITUTE A BUSINESS LIGERSE-TOU MUIT RRAL T THE
T T A O v P eniniE Bl PASE CALL { 213)574.2011




Los Angeles Cm;nty Tréasz_:rer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: $ '
L BUSINESS INFORMATION _ 3
Type of Business: _ Address of Busjgg,ss: B o . Gol
e of Busines o 'S%) Peoneer bl Whi b er, CA
. ‘ re () BuqﬁgESS-TiEE?{:r%:_ g 9 < 7 {
DBA (Business Name}: ' MaiiingAjt:{dress: Bivd .
ey .t : Yp| Pioneer DN
dex‘_l,\l C,l{ywiﬁeh_ bﬂ@ﬁ ‘{J_h‘fﬂi Fi&": CA qolbol - 2947

Sellers permit # (State Board of Equalization):  § [, Y gHd  lox - 3246 Il

| Business Ownership Structure: Single Owner ___ Partnership LLC &~ Corporation
1 I LLC or Corporation, the information below is required: :
Date of Incorporation: | incorporated in the State oft G A

Exact Corporate Name; Fcfma N Chn stian LL-C _ .
B Names of Officers - ' ' Addresses : . : Titfes

Riche Jacksen - menag e

Kichsel Kendrice N AR B

LRLL.U’Q“C“P ‘PGUJ?J’ - - . . 7 i - W\ﬁhd%f?(‘
APPLICANT INFORMATION )

Applicant’s Full Name: w

lam Thomes Polzmn / Bateicia Cripps

Home Address:

Ematl addres:, — .

B il Polzin & L£am: {\/ e}mshm._um
| Place of Birtin III'll

Expiration Date: ” :

Driver's License or State iD#: R -
Weight | Hair Color Eye Color ~

- Male,,~_ Female Heigl’!

- The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
‘Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulotions established for such business and to maintain all trucks und/or equipment that

may be used in connection therewith in conformance with all applicable jsws, ordinances a@gﬂ
Date: i /9-5 /! S gnature: ﬂ\ // s '
Date: I “2 3)”' {

Los Angeles employee, report it to the fraud hotline at

- | Home Telephone:

Social Security # - | Date of Birt

: 'Application taken by:

- * |f you suspect fraud or wrongdoing by a County’

1(800) 544-6361 .
) ’ Revised 7-15-2013



